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after birth. On laying open the sac on the right side, a loop of intestine, 
consisting of several inches of the lower part of the ileum, was found en¬ 
gaged, and deeply congested ; the tip of the vermiform appendix was also 
caught at the neck of the sac, and constricted. The inguinal canal was 
shortened and greatly widened—so as to resemble that in direct hernia. 
No abundant reddish serum was contained in the sac. 

The testicle, the hernia vaginalis of which was perfect, and the seat of a 
small hydrocele, seemed healthy. 

The bladder, the mucous membrane of which was quite deeply coloured 
and rugose, could be pushed into the abdominal cavity, but was immedi¬ 
ately extruded again. On dissecting away the skin, the recti muscles were 
found to diverge downwards from the umbilicus, so as to leave a space of 
about two inches between their insertions. The bodies and rami of the 
two pubic bones seemed to be wholly wanting ; the thyroid foramina com¬ 
municating with the interspace between the bony walls anteriorly. The 
penis, although in a state of complete epispadias, was well formed, showing 
the glands, fossa navieularis, prostate, seminal duct, verumontanum, &c. 

The mucous membrane of the bladder, bulging forwards, was in contact 
by its lower portion with the floor of the urethra. A probe, passed into 
either ureter, showed the tube running its normal course to the kidney. 

There was no evidence of any other abnormity about the body. 

April 27. Abscess of the Brain. — Dr. John Ashhdrst exhibited the 
specimen, and read the following history of the case from which it was 
derived:— 

J. A. W., aged seven years, was brought to the Dispensary of the Epis¬ 
copal Hospital on the 25th of March, 1864, and was admitted to the surgi¬ 
cal ward to have an operation performed for ectropion. The upper lid 
of the right eye was the one affected. The child had been treated at the 
dispensary three months previously for enlarged cervical glands and an 
abscess of the right thigh. There was nothing either in the appearance of 
the child or in its history to cause uneasiness, and I anticipated removing 
the ectropion on the following day. I found, however, when making my 
visit the next morning, that the child had been sick at the stomach, and 
complained of much headache, on which account I concluded to postpone 
the operation. At my visit on the 28th I learned that the child had had, 
the day previous, two convulsions, which, however, had been easily relieved 
by immersion in a warm bath. I now observed that his pupils were much 
dilated, and that there was a cyanotic appearance, showing great sluggish¬ 
ness of the capillary circulation. To act gently on the liver, and remove 
the apparent gastric and intestinal irritation, I now gave him very minute 
doses of blue mass and of Dover’s powder. The next day he complained 
greatly of headache, and was rather soporose. He had another convulsion 
in the afternoon, described by Dr. Middleton, the resident surgeon, as teta¬ 
noid in character, both trismus and opisthotonos being present. He died 
rather suddenly at 5 P. M. 

An autopsy was made twenty hours after death with the following 
results:— 

Rigor mortis but slight; head only examined. The cranium was large, 
and with prominent frontal and parietal protuberances. The fontanelles 
were closed ; skullcap of normal thickness. When the calvaria was re¬ 
moved, the brain appeared to start out, as though it had been compressed ; 
the skullcap, however, could be replaced without difficulty. The membranes 
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were somewhat congested, and the brain gave the sensation of extreme 
elasticity; feeling like an India-rubber ball, or a bladder filled with liquid. 

In removing the brain the third ventricle was accidentally opened, and 
immediately there was a gush of greenish bloody pus. A large abscess 
was found in the lower part of the middle lobe of the right side of the cere¬ 
brum, extending into the right lateral ventricle. This abscess had at one 
point approached within half an inch of the surface of the brain. Fully 
six fluidounces of pus escaped from or were found in the abscess. The 
brain substance itself appeared healthy. Death evidently resulted from the 
abscess bursting into the ventricle, and thus pressing upon the medulla 
oblongata. 

This abscess was of the form described by Prof. Gross as the “undefined 
abscess,” its walls being formed by the brain substance, and its lining “rough, 
granulated, and shaggy.” I regret that no sufficient history of this patient 
could be obtained to give any probable account of the origin of the disease. 

Abscesses of long standing are generally of the encysted variety. Sir 
Everard Home, Copland, and others, have narrated cases where the injury 
preceded the fatal result by months and years. Forbes Winslow records 
a case where death was delayed until ten years after the accident which 
was its cause; and the patient experienced no particular inconvenience in 
the [meanwhile. It is even probable that in some cases of cystic abscess 
the pus is absorbed, and the walls of the cyst contract into the cerebral 
cicatrices sometimes found after death. 

Cerebral abscesses sometimes make their way outwards, instead of into 
the ventricles, and it is not impossible that in this way a^pontaneous cure 
might be sometimes effected. Prof. Gross describes a case where the cribri¬ 
form plate of the ethmoid bone was partially destroyed by an undefined 
abscess. 

A practical question of interest is as to the possible propriety of trephin¬ 
ing in cases of cerebral abscess. My own opinion is decidedly against the 
operation for the following reasons. In the first place, the diagnosis of 
cerebral abscess is exceedingly obscure, being, indeed, never certain till 
proved by post-mortem inspection; secondly, even if the diagnosis could 
be made with sufficient certainty, and definiteness as to locality, in a large 
number of cases no relief could be afforded by trephining; for the pus of 
these abscesses is often ™o thick that it coaid not be evacuated even by a 
free opening. Thirdly, the* probability of the abscess opening into a ven¬ 
tricle (an occurrence which I believe proves uniformly fatal) is not appre¬ 
ciably diminished by the operation, while the possibility of absorption and 
obliteration of the cavity would be absolutely prevented by the introduction 
of air. 

What, then, should be the treatment of abscess of the brain ? I confess 
that the prospects of any course are very unfavourable. The best hope we 
can have, is that our diagnosis may be erroneous; and with that view we 
should resort to the remedies for central or reflected nervous irritation, as 
the symptoms may seem to indicate. 

Compound Fracture of Humerus, Ruptured Spleen, etc. —Dr. John 
Ashhijrst read the following case, for the notes of which, and for permis¬ 
sion to report the same to the Society, he stated himself greatly indebted 
to his colleague, Dr. Robert N. Downs, of the Cuyler Hospital, German¬ 
town, in whose ward the patient was treated:— 
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